The dentigerous cysts are odontogenic cysts that are most frequently found in individuals in the age group between 20 and 40 years. A case of dentigerous cyst in a 9-year-old male patient was studied. On physical examination, temporary teeth persistence and swelling of the alveolar process with firm consistency were observed with no handling pain, and erasure of the vestibular sulcus was noted in the right upper jaw. On an occlusal radiograph, a great area radio lucid image involving the whole right alveolar ridge and maxillary sinus with the teeth presence was observed inside. Surgical access to the maxillary sinus was gained under general anesthesia, and then the rehabilitation with denture was made. The dentigerous cysts are frequently found in our practice, so it is crucial to follow-up with research to avoid complications and decide on the best treatment according to the individual case of each patient.
INTRODUCTION
The dentigerous cysts are odontogenic cysts that are most frequently founds in individuals in the age group between 20 and 40 years. Such cysts remain initially completely asymptomatic unless when infected and can be discovered only on routine radiographic examination. [1, 2] The dentigerous cysts were described by Paget in 1863. [3] They are most frequently found in individuals in the age group between 20 and 40 and generally appear during tooth development in young patients. Single dentigerous cysts are very common odontogenic cysts after radicular cysts. The mandibular third molar and maxillary canine are most frequently involved by that lesion. [4, 5] In addition to the developmental origin, some biomolecular factors can trigger this type of cyst formation. [2] They are occasionally associated with supernumerary teeth and accounting for 10% of all cysts of the jaws. [5, 6] Unilateral and multiple cysts have been reported in patients with syndromes or systemic diseases, such as mucopolysaccharidosis and cleidocranial dysplasia. [4] The dentigerous cyst can produce asymmetries, nerve alterations by compression, move teeth and even become malignant ameloblastoma, mucoepidermoid, or epidermoid carcinoma. For this reason, the therapeutic approach becomes important. [7, 8] Radiographs show a unilocular radiolucent lesion with well-defined sclerotic margins that is associated with the crown of an unerupted tooth. Radicular resorption of teeth in the region of the lesion is common. The following are some of the rare complications of dentigerous cysts: Maxillary cysts may displace and obliterate the maxillary antrum and nasal cavities; mandibular cysts may cause paresthesia of inferior alveolar nerve, or metaplastic and dysplastic changes may occur. Since the cyst may increase in size, the indicated treatment is surgical removal of the lesion and involved teeth, or decompression to salvage the involved teeth, [4, [9] [10] [11] [12] but the standard treatment for a dentigerous cyst involves surgical enucleation and extraction of the cyst-associated impacted or unerupted tooth.
Thus, in the large dentigerous cysts, an incisional biopsy from an accessible site has to be done to rule out other lesions that mandate separate, more aggressive treatment protocols. Cysts <3 mm in diameter can be treated by primary excision. However, larger lesions require enucleation or marsupialization for easier surgical management. [13] Enucleation is defined as a complete removal of the cystic lining with healing by primary closure while marsupialization is the conversion of the cyst into a porch. [14] There are also reports of clinically diagnosed dentigerous cysts, which had completely resolved without surgical intervention. [15] Nevertheless, because of the many damaging sequelae, they must be surgically eliminated. Despite the extension of the lesion, complications such as permanent bony defects or pathologic fractures can occur. [13] Herein, we present a rare case report of a dentigerous cyst in the 9-year-old male. This rare case is reported because of its unusual presentation, aggression, and occurrence at this age. To acknowledge the consequences is essential for prevention.
CASE REPORT
In January 2011, the 9-year-old masculine patient was referred to our Department of Centre Havana Pediatric Hospital to assess an increase of volume in the maxillary vestibular sulcus and a dental change alteration in the right upper jaw. The medical history was not contributory. On physical examination, a temporary teeth persistence and a swelling of the alveolar process with a firm consistency was observed with no handling pain and erasure of the vestibular sulcus were noted in upper jaw [ Figure 1 ].
An occlusal X-ray was requested. On an occlusal radiograph, a great area radio lucid image involving the right alveolar ridge and the maxillary sinus with the teeth presence was observed [ Figure 2 ].
According to radiologic and clinical findings, the initial diagnosis was a dentigerous cyst, it was decided to enucleate the cyst according to the radiologic of the affected bone. Under general anesthesia with an intraoral approach, the cyst was totally enucleated. The antisepsis was 0.12% chlorhexidine digluconate and yodopovidona [ Figures 3-5 ]. After the primary closure of the operated region, the specimen, placed in the 10% buffered formalin fixative, was submitted to the pathology department. The diagnosis of a dentigerous cyst was reconfirmed post-operatively by the histopathologic examination.
No complications occurred intraoperatively. Antimicrobial and anti-inflammatory drugs were prescribed for the 1 st post-operative week. At the first control appointment, the patient presented a good healing and reduced inflammation. Her signs had totally disappeared at the 5 th week after the surgery. 18 months after the enucleation, routine radiographic follow-up revealed that adequate bony regeneration was evident at the surgical site.
The patient was discharged, asymptomatic, and rehabilitated with removable denture due to patient's age [ Figures 11-13 ].
DISCUSSION
The dentigerous cyst clinically associated with temporary teeth persistence and no painful swelling of the alveolar process with a firm consistency is described in this case. Three types of dentigerous cyst have been described radio-graphically: (1) The central variety, in which the radiolucency surrounds just the crown of the tooth, with the crown projecting into the cyst lumen, (2) the lateral variety, in which the cyst develops laterally along the tooth root and partially surrounds the crown, and (3) the circumferential variant in which the cyst surrounds the crown but also extends down along the root surface as if the entire tooth is located within the cyst. [2] Our case is on the classification of the central variety [ Figure 2 ], and the treatment was more difficult than the other forms.
Despite the cyst's size, surgical treatment was conservative. The surgical treatment consisted on enucleation and extraction of the cyst-associated unerupted teeth. Furthermore, in this case, the cyst involved several teeth; therefore, a partial hemimaxillectomy was done until the first right upper molar having some teeth lost. Similar procedures were done by some authors and through Caldwell-Luc flap technique. [9] Other authors propose to treat the dentigerous cyst by marsupialization [2] and Cakarer et al. [6] proposes decompression for 6 months and enucleation. Surgical treatment is done according to the case. Denture selection was decided according to patient's age to change it frequently without interfering in the patient's normal growth. At the end, a definite and fixed denture will be used in the adulthood.
CONCLUSION
The original features of this case among the others are the very young age of the patient, the extent of the lesion and location. The cysts are frequently found in our practice, so it is crucial to follow-up with research to avoid complications and decide on the best treatment according to the individual case of each patient. The criteria for selecting the treatment modality is based on the age, size, location, and stage of root development, the position of the involved tooth and relation of the lesion to the adjacent tooth and vital structure without discarding the big dentigerous cysts presence in children under the age of 9.
